2609/6881 1-A/JPW/GJG/JBC 
S J/ DECLARATION AND POWER OF ATTORNEY 

As a below-named inventor I hereby declare (hat: 

My residence, post office address, and cmzenship are as stared below next 

I believe I am the original, first and sole inventor (if only one name ts listed below) or an original, fi. ... 
and joint inventor (if plural names are listed below) of the subject matter which ts claimed and for which 
a patent is sought on the invention entitled: 

PARENTERAL FORMULATIONS OF PEPTIDES FOR THE TREATMENT OF SYSTEMIC LUPUS 
ERYTHEMATOSUS. 



to my name. 

~rst 



the specificanon of which: 
(check one) 

is attached hereto. 

_J was filed on January 14, 2004 ^ 

Application Serial No. 10/758,397 ' 

and was amended January 2004 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the U.S. Patent and Trademark Office all information known to me 
to be material to patentability as defined in Title 37. Code of Federal Regulations. Section 1.56. 

I hereby claim foreign priority benefits under Title 35. United States Code. Section 119 (a)-('d) or Section 
365(b) of any foreign application(s) for patent or inventor's certificate, or Section 365(a) ofanyPCT 
Internanonal Applicanon which designated at least one country other than the United States, listed 
below. I have also identified below any foreign application for patent or inventor's certificate, or PCT 
Internanonal Application having a filing date before that of the earliest application from which priority 
is claimed: 

Prior Foreign Application(s) Priority Claimed 

Number Countrx- Fifine Date Yes Mo 

N/A 
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I hereby claim the benefit under Title 35. United States Code. Section I J 9(e) of any United States 
provisional applicanon(s) listed below; 

Provisional Application No. Filine Date Status 

60/439,918 January 14, 2003 pending 



/ hereby claim the benefit under Title 35. United States Code. Section 120 of any United States 
Applicanon(s). or Section 365(c) of any PCT Intemanonal Applicahon(s) designating the United States 
listed below. Insofar as this application discloses and claims subject matter in addition to that disclosed 
m anv such prior Applicanon m the manner provided by the first paragraph of Title 35. United States 
Code. Secnon 112. 1 acknowledge the duty to disclose to the United States Patent and Trademark Office 
all informanon known to me to be material to patentability as defined in Title 37. Code of Federal 
Regulanons. Secnon 1.56. which became available between the filing date(s) of such prior Applications) 
and the nanonal or PCT international filing date of this applicanon: 

Application Serial No. Filing Date ■ Status 

N/A 



And I hereby appoint 

John P. White (Re g, No. 28,67*); Christopher C Dunham (Reg. No. 22,031); Norman H. Zivin (Reg. No. 
25,385); J^mttSSs^^^xm&^l William E. Pelton (Reg. No. 25,702); Robert D. Katz (Reg. 
No. 30,141); Peter J. Phillips (Reg. No. 29,691); WMAyF^Mato^toB^^Afi^ ; K a taAfeldflog 
gjggjg gaigg ); mrartmMBmrtE<ftg Hgjfflflgfc Paul Teng (Reg. No. 40,837);Sffihratfx 
mWSmSXj aB B gmgBSfc Alan J. Morrison (Reg. No. 37,399); ******* g *Wh*y fgxg ***** 
BflgK £X EKmmtePtggRXlfog * tgffl andiGary J. Gershik (Reg. No. 39,992) 



and each of them, all co Cooper & Dunham LLP: H85 Avenue of the Americas. New York. New York 
10036. mv attorneys, each with full power of substitution and revocation, to prosecute this applicanon. 
to make alterations and amendments therein, to receive the patent, to transact all business in the Patent 
and Trademark Office connected therewith and to file any Intemanonal Applicanons which are based 
thereon under the provisions of the Patent Cooperanon Treaty. 
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Please address all communications, and direct all telephone calls, regarding this application to: 
John P. White Reg No 28,678 



Cooper & Dunham LLP 
1 185 Avenue of the Americas 
New York. New York 1 0036 
Tel. (212) 2784)400 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true: and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under Section J 00 I of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 

Full name of sole or 

first joint invento r Sharon Cohen-Vered 



Inventor's signature _ 



Citizenship Israel Q f ^nature 3 3 jo£ f&f 



Residence ^ Azar Street, Kfar Sava, 44502, Israel 



Post Office Address same as above 



Full name of joint 

,,J J , Esmira Naftali 
inventor (tf any) 



Inventor's signature (5*=>w> \ r cX 



Citizenship Israel Date of signature 3 ^ . / . O V 

Residence He ~ Bel y ar St - » Rosh HaAyin 48056, Israel 

same as above 



Post Office Address_ 



Full name of joint 

inventor (ifanv) Vera Weinstein 



Inventor's signature _ 



Citizenship Israel Date of signature _ 

„ Rambam Str., 17, POB 846, Mevaseret Zion, 90805, Israel 
Residence _ _ _ __ 



Post Office Address Israel 
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Please address all communications, and direct all telephone calls, regarding this application to: 
John P. White Reg No 28,678 



Cooper & Dunham LLP 
1 185 Avenue of the Americas 
New York. New York 10036 
Tel (212) 278-0400 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true: and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 

Full name of sole or 

first joint invento r Sharon Cohen-Vered __ 



Inventor's signature^ 



Citizenship Israel of signature _ 



Residence 93 Azar Street, Kfar Sava, 44502, Israel 



Post Office Address same as above 



Full name oj joint „ >T 

,.J J . Esmira Naftali 
inventor (if any) 



Inventor's signamre_ 



Citizenship Israel Date of signature^ 



Residence 44/6 He-Beiyar St., Rosh HaAyin 48056, Israel 
Post Office Address Same as above : 



Full name of joint 

inventor (ifnnvi Vera Weinstein 



Inventor's signature \kr* U^^lc^^ 

Citizenship Israel Date of signature cX^jcX^J'pno^i 

_ ., Rambam Str., 17, POB 846, Mevaseret Zion, 90805, Israel 
Residence 



Post Office Address Israel 
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Full name of joint A , . 

, J . Adrian Gilbert 
inventor (if any) 



Inventor's signature * (NiV^- 



Citizenship. Date of signature \Oy^<*&/^ ^6 To<£+ 

Residence 60B Apt. 5, Hankin Street, Ra'anana 43465 



Post Office Address. 



same as above 



Full name of joint 

inventor (if any) Et P Klip 6 er 



Inventor's signature 

Israel 

Citizenship^ : Date of signature^ 



Residence Agaditi Street 16, Tel Aviv 39930, Israel 
Post Office Address Israel 



Full name of joint 

inventor (if any) 

Inventor's signature 

Citizenship Date of signature. 

Residence 



Post Office Address. 
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Full name of joint . ^ 
,' J . Adrian Gilbert 
inventor (if any) 



Inventor's signature 

, Israel 

Citizenship Date of signature _ 



Residence 6Q B Apt. 5, Hankin Street, Ra'anana 43465 



Post Office Address^ 



same as above 



Full name of Joint K1 . ^ 

inventor (ifanvi Ety Klin Ser 



Inventor's signature UJLc^ 6. 



Israel 

Citizenship Date of signature 

Residence Agaditi Street 16, Tel Aviv 39930, Israel 

Post Office Address Israel 



Full name of joint 

inventor (if any) 

Inventor's signature 

Citizenship Date ofstgnanire. 

Residence 



Post Office Address, 



